Surgical management of benign phyllodes tumours of the breast: Is wide local excision really necessary? P hyllodes tumours are uncommon fibroepithelial lesions of the breast, accounting for less than 1% of all breast neoplasms.
We conducted a local populationbased retrospec tive study in Calgary, Alta., and our results have been consistent with those reported in recent literature. Between January 2010 and December 2014, the cases of 119 patients who had final pathology of BPT were reviewed. After a median followup of 59 months, we found no association between final margin status and local recurrence rate (odds ratio [OR] 0.97, 95% confi dence interval [CI[ 0.18-4.40, p > 0.99). Additionally, we found no association between reexcision surgery and local recurrence rate (OR 0.24, 95% CI 0.02-2.04, p = 0.23). The recurrences were all determined on final pathology to be BPT without progression of histo logical grade. Time to recurrence was on average 14.7 (range 8-22) months.
Interestingly, we have observed a low reexcision rate (42%) after BPT diagnosis, even with often close or posi tive margins. The reason is unclear from chart review. Decisionmaking in the management of BPT involves both clinicians and patients. We suspect the reason for such low adherence is multifactorial. Guidelines are only as good as the evidence. There are no randomized con trolled trials with which to evaluate reexcision versus waitandwatch. It may be difficult to accrue enough patients to adequately power such studies owing to the rarity of these lesions. Whether a BPT is benign and the risk of additional surgery make active surveillance a rea sonable alternative to surgery. We also recognize that the cost and psychological burden associated with active sur veillance may tip some patients and clinicians toward upfront reexcision. Further work, such as an analysis of costeffectiveness, is required to address some of these questions. Large prospective cohort studies with longer followup are also needed to ascertain the lack of histo logical progression of BPTs.
ConCluSion
The current evidence both abroad and in Canada sug gests WLE is not a requirement after BPT excision. We did not observe a clear benefit from additional surgeries to obtain wide margins. A WLE with margins of at least 1 cm may be too much for BPTs. Recent literature, including our findings, supports a waitandwatch approach after initial surgical excision owing to a low recurrence rate and no progression of histology when tumours recur. Guidelines for the management of BPT are inadequate in solving the current clinical dilemma.
Further studies are required to analyze both surgery and surveillance options.
